ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62-003618

STATE FILE NUMBER

318" 003
-t
h%-.._.?rimnry Registration District NJ.'___________-____.Reginrar'l No. -_-____668_..

igtrati iet S
AMENDED _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: Residence before
uQJ a. COUNTY a. STATE Missouri b. COUNTY admission)
g b. CITY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b e, Cé':!‘f Inside Limits
£ TOWN St. Louis 2 months own St, Louis Yes X] No [0
< ¢. FULL NAME OF {If NOT in hospital, give location) tnside Limits d. STREET {It cutside, give location) Reside on Farm
~1 "u: HOSP ADDRTé
%4 INSTITUTION Faith Hospital Yoyl No[dl 20 East Warne Avenue Y[ Nofd
(=]
A 3. (l.}lAME OF DE)CEA'SED First Middle Last 4, D(»)'\TE Monih Day Yaor
ype of print F
- Robert J Conroy, Sr peati  January 13 1962
A 5. SEX 4. COLOR OR RACE 7. Married X1  Never Married [} |8. DATE OF BIRTH | 9- AGE (last birthday) { IF UNDER 1 YEAR IF UNDER 24 HR
male White Widowed [] Divorced [ 12-21&-189 62 Months | Days Hours Min.
- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
W duging spoat of worki 1if ven if retired)
iz Truck”Oriver {retired) P.D, George Co St. Louis, Missouri U,S.4,
_O_. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
19 Fdward I. Conroy Barbara L. Houble Nell Conroy
w) 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 __CACIAL SECLIGITY AL 17. INFORMANT Address
: {Yes, HNOM unknown)l {If yes, give war or dates of service) Mrs. Nell Conroy’ 1920 E. w&me Ave
-0 [ 18, CAUSE OF DEATH (Enter only one causa per line fo ., T INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
12 |5 2 IMMEDIATE CAUSE {a} _MMMM
O (o] o
1212 3 — .
&S =1 Conditions, if any,]  DUE TO (b) /H z
I 5 which gave riss to -
-j_: 2 aboye c;:uu d(n], A
= stating the under- — ;""
_'_ lying  cause last. DUE TO f{c} [ > r‘ —y M
'g -4 PART i1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT Ut not relafed 1o the yrminll PART IIb. If diaaud was female was
[<] disease condition given in PART | (a) there a pregnancy in last 90 days.
2 < /SO A
E §J l O Yes O N- I O Unknown
j E E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.)
5 & PERFORMED? 0 m| ]
2 o YESE No [
g & 1720c.TIME OF  Hou Maenth, Day, Year
g o INJURY a.m.
g p.m.

ITEM NO. | SHOULD READ
\
\
\

BY AFFIDAVI'I\ QF

20d. INJURY OCCURRED
WHILE AT WORK O

NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.g., in or about home,
tarm, factory, street, office bidg., ete.)

20f. CITY, TOWN, OR L
1

OCATION COUNTY

STATE

)

Deasth occurred at.

21. | attended the deceased fromm ..._.._‘_3

DOnm

i ~
nd fast lawF‘ alive on_Lw_éL

e stated above, snd to the best of my knowledge, from the causes stated.

_ 22k, ADDRESS 22c, DATE SIGSED )
T ; s Yae/a vicps A2f Q?nq@
292, BURIAL, T A fy]N' . DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. L ON (City, Inwr{ot county) ate)
REMOVAL (opet | Jan,17, 1962 Calvary Cemetery S5t. Louis Missou
él ERﬁ DIRECTOR & I .ADDR siél E r A 25. DATE RECD. BY LOCAL REG. 26. RWNAT ,
ﬁa ?1 rmann SDH, TNC., 5 air Av JAN 16 1962 g aq . m p‘




o+ =" STATEMENT BY' LICENSED EMBALMER

Ve, : : ) .
P t K . L.
- : . L -t .ot I

-

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. f? 2
Student Signed %é//yﬂ

Signature of Student Embaimer

Licensed Embalmer No. /jdqy

T

. . Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!T!NG (Fallure to comply
with the above constitutes grounds for revocation of Ilcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
tf-this body is not embalmed, fact should be so stated above.
. § B o




